04/21/2806 00:14 



9147120094 



CHERYLHA6RI PHD 



CENTRAL PAX SINTER 

APR 2 t 2006 



PAGE 



PTO/SS/22 (12-04) 
Approved for use through 07/31/2QQS, 0M8 0051-0031 
US. Patent and Tradsmartt Office; U.3- DEPARMENT OF COMMERCE 
Under (h* paperwer* Reduction Act of 1 995, no persona are required to respond to « cOHeetl&ri of information uni eaa I' diapiaya a valid OMB control ^^P*^ 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1>136(a) 

FY 2005 

(Fe— purmumnt to tt» Ccwtol^AWfOtfff^ Act 200? fftft W*)) 



Application Number avmjri 



Docket Number (Optional) 

CellCure-36000-US 



Filed Aprlt 30,2001 



For METHODS OF EXPANDING AND SELECTING DISEASE ASSOCIATED T-CELLS 



Art Unit te4 * 



| Examiner Mtohail Beryavakyi 



This te a request under the provision* of 37 CFR 1 .136(a) to extend the period for filing a reply In the above Identified 
application. 

The requested extension and fee are as follow (check tlma period desired and enter the appropriate tee befow): 



Fee 
$120 



Small Entity Fw 

$60 
$225 
$510 
$796 
$1080 



510.00 



One month (37 CFR 1.1 7(«H1 )) 
Two month* (37 CFR 1.17(a)(2)) $450 
Three month* (37 CFR 1 .17(a)(3)) $1020 
□ Four month* (37 CFR 1.17(a)(4)) $1590 
Q Five months (37 CFR 1.17(a)(5)) $2160 
Applicant claims email entity status. See 37 CFR 1 .27, 
[~] A check In the amount of the fee is enclosed. 
|~| Payment by credit card. Form PTO-2038 Is attached. 

□ The Director haa already been authorized to charge fees in this application to a Deposit Account. 

EThe Director Is hereby authorized to charge any fees which may be required* or credit any overpayment, to 
Deposit Account Number os-1135 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information thou Id not be Included on thta form. 
Provide credit card Information and authorization on PTO-2038. 

lam the Q appllcantflnventor 

□ assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/98). 



attorney or agent of record. Registration Number^ 
attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1 .34 



34,066 



April 21, 2006 



Cheryl H. Agris 



(914) 712-0093 



Typed or printed name 



Telephone Number 



NOTE: Signatures of all the Inventors or eaalpieBa of record of the entire Interest or thetr repraaerrtallve(a) are required. Submit multiple forma If more than one 

5 



m 



Total of 



forms are submitted. 



This coKecbon of Information ta required by 37 CFR 1.136<a). The Information la required to obtain or retain a oaneft fry the puD&C Which \$ to file (and Oy (he 
USPTO to proeeta) an application. Confldennaitty la governed by 35 u.S.C. 122 and 37 CFR 1.1 1 and 1.14. Tnt* oodedfon 1$ aitlmlrted to t*K* 6 mirnAea to 
complete, m^udlnfl sjaiharing, preparing, and eu&mttUng the completed application form to me USPTO. Time will vary dgpendlho. upon tft* lnc»vidu*l ce*«. Any 
commar** on the amount of time you require to complete tnla form and/or auggeatlana for reducing 1h(* burden, ahould be wnt to the Ch)«f informtftonOfflov, 
US. Pattni *nd Tradem** Offtee, U.S. Department of Commerce. P.O. sax 1450, Alexandria. VA 22319-1450, DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlaaloner tor Patftflta. P.O. Bex 1450. Alexandria, VA 22313-1430, 

tfyvu nsmJ mttfttortc* in wmwfrtfriy tt* fom?, ca# 1400*PTO*9199 and mfocf option 2, 



PAGE 4/17 * RCVD AT 412112006 1:13:06 PM [Eastern Daylight Time] * SVR:USPTO€FXRF-5/0 * DNIS:2738300 * CSID:91 47120094 * DURATION (mm-ss):09-24 



94/21/2006 00:14 9147120094 CHERYLHAGRI PHD ^^^^X^^^ 95 

2 12m 

PTO/8BV22 (12-04) 
Approved for dw through 07/31/2006. 0MB 0651-0031 

uiuw ttw nahiim^H. am _ U $ - PttBnt and ^^xwriBrk Omc*; US, DEFARM6NT OF COMMERCE 

Under the paperwork Reduction Ad of 1SS3, no pemona are required to Wpond to a collection of Intortn.bon unlet* tf dfeptaya e vetld 0MB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1136(a) 

FY 2005 

P^mtmm to We ConMoiktofd ADBropHitkm* Act^ 2000 (H.R. 



Docket Number (Optional) 

CellCure-36000-US 



Appilcfilton Number 06/720,971 



Filed April 30, 2001 



For METHODS OF EXPANDING AND SELECTING DISEASE ASSOCIATED TOELLS 



MUnlt 1g44 I Examiner Michatl Belyavskyi 



This to a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply In the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Ess ?mfl|| Entity Fee 

One month (37 CFR 1.17(a)(1)) $120 $60 S 

Two months (37 CFR 1 * 17(a)(2)) $460 $225 $ 

"^j Three months (37 CFR 1.17(a)(3)) $1020 $510 « 510.00 

□ Four months (37 CFR 1,17(aX4)) $1590 $795 $ 

□ Five months (37 CFR 1.17(a)(5)) $2160 $tOBQ S 

2 Applicant claims small entity status. See 37 CFR 1.27. 

^ A check In the amount of the fee fe enclosed. 

Payment by credit card. Form PTO-203B Is attached. 

^ The Director has already been authorized to charge fees in this application to a Deposit Account. 

71 The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
r*- 1 Deposit Account Number 05-1135 | have enclosed a duplicate copy of this sheet 

WARNING: Information on this form may be com* public Cradft card Information should not bo Included on this form. 
Provide credit card information and authorization on PTO-203B. 

I am the Q applicantflnventor. 

I — 1 assignee of record of the entire interest. See 37 CFR 371. 

Statement under 37 CFR 373(b) is enclosed (Form PTO/SB/96). 
attorney or agent of record. Regrstratlon Number 34,086 



attorney or agent under 37 CFR 1 .34. 

f acting under 37 CFR 1 .34 



I 1 Rog^rjj^ory^M'nbeij if acting 

[J SigmUjra 



April 21, 2006 



Onto 

Cheryl KAgris (914) 712-0093 



Typed or prints name Telephone Number 

ft or assignees of record of the entire Interest or th 

[3 Total of 5 forms are submitted 



NOTE; Signatures of ail the inventor* or assignee* of record of the entire Interest or therf wesentattveffl) are required. Submit multiple form 5 If more then one 
signature i* required, »ee below. 



Thrt collection of Information la required by 37 CFR 1.136(a). The information l» required to obtain or mt*ln * benefit by the pubttc which I* to We (end by the 
USPTO to piwwi) en application. Confldennairty It governed by as u.S.C. 122 and 37 CFR 1. 11 and 1.14. Th* epHwtfpo is estimated to take e minute* to 
complete, including oafherinfl, preparing, end submitting me completed epoMton form to the USPTO. Time wifl vary depending upon the IndMduaJ case. Any 
comment on (he amount of time you require to complete thta form and/or suggestions for reducing thu> burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Om0*> U.S. Department of Commerce, P.O. Sox 1450. Alexandria. VA 22313-1460. DO NOT SEND F5E5 OR COMPLETED 
FORMS TO THIS ADDRESS. SCND TO: ComfliteaJener far PtttftU, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need easts Wtc* in competing the form, cati 1~800-PTO*9199 and astept option 2. 
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